ABSTRACT: Severely impaired insight is one of the main characteristics of psychotic disorders that present a major obstacle for treatment. Traditionally, insight has often been viewed as a simple or unitary construct. Recently, it is considered as a complex phenomenon with multiple components. A general lack of insight is widespread and very common in many patients with schizophrenia. Psycho-education is a form of mental health intervention which focuses on educating patients about their disorders, emotional responses, and treatments, as well as supporting positive coping mechanisms. The main purpose of this study was to determine the impact of psycho-education intervention on insight development among hospitalized schizophrenic patients. A structured frame of psycho-education intervention was developed by the researchers. The intervention aimed at increasing patients' awareness about their mental disorder, their symptoms as well as its attribution, the social consequences of mental disorder and the achieved effects of medication. Before the implementation of psycho-education intervention, the total Scale to Assess Unawareness of Mental Disorder (SUMD) mean scores for current awareness and attribution were 13.78±2.95 for the intervention group and 15.04±2.73 for the control group (mild to moderate degree lack of insight). These results changed after the implementation of the psycho-education intervention to 7.96±2.81 and 15.67±2.39 respectively, with a statistical significant improvement (t=14.731, P=0.00) on the part of the intervention group. This was also true when comparing the two groups' SUMD subscale mean scores.
INTRODUCTION
Schizophrenia is a major psychiatric disorder in which individuals experience a constellation of symptoms that include perceptual misinterpretation, cognitive impairment, and emotional dysfunction. and attentional impairments (1) (2) (3) .
Bull High Inst Public Health Vol.37 No. 2 [2007] Relative to persons with other psychiatric disorders, persons with schizophrenia spectrum disorders often lack insight into the nature and severity of their disorder (4) (5) (6) (7) .
Lack of insight is one of the major problems confronting those who are caring for the mentally ill, lower levels of insight are believed to be associated with longer intervals between the onset of symptoms and the seeking of treatment, increased exacerbation of illness, non-adherence to treatment, greater number and longer duration of hospitalizations, and worse outcome (8) (9) (10) .
Like many other concepts, terminological confusion exists, with psychiatric textbooks describing insight as "the ability to recognize that one has a mental illness or is experiencing psychopathological symptoms" (11) . In ordinary usage, insight is defined as the capacity to discern the true nature of a situation (12) . It is a term typically used by mental health professionals to describe a patient's comprehension of the nature and causes of his or her problems (13, 14) .
Traditionally, insight has often been viewed as a simple or unitary construct in which patients were classified as having either "good" or "poor" insight (15) . However, recent studies suggest that insight is a complex phenomenon with multiple components. The current definition of insight describes it as "a multidimensional concept that includes: awareness of mental disorder, awareness of the need for treatment, understanding of the social consequences of disorder, awareness of specific signs and symptoms of disorder, and attribution of symptoms to disorder, which in turn have current as well as retrospective aspects" (16, 17) . These insight dimensions are to some extent conceptually interrelated, they are not overlapping, they are dimensional and dynamic phenomena, which allow for particular variations along the course of the illness (4, 18, 19) . (20, 21) .
Studies have demonstrated a positive
Psycho-education is a form of mental health intervention in which basic coping skills for dealing with various stressors are taught. It focuses on educating patients about their disorders, emotional responses and treatments, as well as supporting positive coping mechanisms. In this sense, it serves the goals of both treatment and rehabilitation and as such it is limited and also cost effective (22, 23) .
Psycho-educational intervention can be delivered by a variety of health care professionals including psychiatric nurses (22) . Many writers agree that nurses should play a major role in patient education. However, due to the 24-hours contact the nurses have with hospitalized patients; nurses are seen as having the potential to be the main mediators of patient education and information giving.
By providing continuous care, nurses are in a better position to assess the patients educational needs and readiness to learn (24, 25) .
Insight is thought to be associated with good mental health and high quality of life.
It is often an important therapeutic goal. A recent research suggests that insightful patients with schizophrenia have a better outcome. Insight often helps patients take an active role in managing their problems.
Patients who achieve insight in the early stages of the disorder are more likely to accept treatment (26) . Accordingly, it is important to investigate ways to raise the level of insight in these patients. Therefore, the choice of psycho-education intervention to develop insight of schizophrenic patients can be very important.
AIM OF THE STUDY
Determine the impact of a psycho-education intervention on insight of hospitalized schizophrenic patients.
MATERIAL AND METHODS
Study design: the design of this study is quasi-experimental.
Setting: the study was conducted at ElMaamoura Hospital for Psychiatric
Medicine in Alexandria. The hospital serves psychotic and drug dependent patients and is affiliated to the Ministry of Health and Population.
Subjects:
The subjects of this study comprised 100 hospitalized schizophrenic patients, 40
patients as an intervention group (4 females and 36 males) and 60 patients as a control group (6 females and 54 males).
All patients met the following criteria: (15) .
All patients who were available at the time of data collection and who met the inclusion criteria were included in the study until the assigned number (100 pts) was completed.
Tools:
Two tools were used to collect the study data, they were: This rating was applied also on assessing awareness of symptomatology.
For each symptom-item on the scale, it must first be ascertained that the subject has exhibited the particular symptom should be completed if this is the case (15) . (5) reflects complete insight, score (15) denotes that the patient has moderate lack of insight, whereas score (25) (27) .
Methods
A theoretical foundation and knowledge in psycho-education intervention and in group dynamics were developed by the researchers.
Pilot study:
A pilot study was carried out on a sample of five schizophrenic patients who had a duration of illness of no more than five years.
The actual study:
A survey of all hospital wards was done through reviewing all patients' charts in order to identify those who were meeting the inclusion criteria. The actual study was conducted in four phases:
Phase I (selection of the subjects)
A. The subjects were selected from free and private wards, starting with free female wards.
-Patients' records in one free female ward were surveyed to select the study subjects based on the recorded patients' history and diagnosis. The same process was followed in the rest of the female wards (one free and two private female wards).
-Survey of male wards was done during the period of implementing the study on 
Intervention group:
Criteria for group inclusion:
The following criteria were considered when recruiting the intervention group:
1-Giving an informed oral consent to 3-Able to interact with other patients.
Phase III:
A structured frame of psycho-education intervention was developed by the researchers after a thorough review of literature (1, 22, (28) (29) (30) (31) (32) (33) (34) (35) (36) (37) (38) (39) (40) (41) (42) (43) . -Symptoms of the disease, both positive and negative.
-Phases of the illness (prodromal, active, stabilizing, and residual phases).
- ii. Support system.
iii. Coping with hallucinations and delusions.
-Social consequences of the illness.
-Prognosis and relapse (warning signs, causes, and prevention of relapse).
-Stigma (definition, cultural believes about schizophrenia, sources of these believes, and facing the stigma).
Psycho-education intervention was implemented on a small group basis as follows:
1. The total number of the study subjects (40 patients) was divided into 8 subgroups. Each subgroup comprised 4-6 patients. Two to three groups were run by the researchers at the same time. Each group was homogenous in terms of sex.
Techniques used in the intervention
were:
-Group instruction through minilectures (10-15 minutes each).
-Group discussion -Other strategies, as brainstorming, were used in some sessions as in "coping with stress" and "stigma" sessions.
3. The intervention covered 8 topics, one topic per session. Each session took an hour for each group, once a week for eight consecutive weeks. All groups followed the same sequence of topics.
• After each session, the researchers wrote what happened in that session by the patients as well as a summary of the common themes tackled during it.
• Patients from the control group were left to undergo the usual hospital routine without any intervention from the researchers.
Phase IV:
Post assessment was done one week after the end of the last session for the intervention group, and the control group using SUMD (tool II) to evaluate the effectiveness of the psycho-education intervention on insight improvement.
Statistical Analysis:
After data collection, data were tabulated; coded and introduced to SPSS software version 11.5. Qualitative variables were described in frequencies and percentages, quantitative variables were described by mean and standard deviation.
All statistical tests were conducted at 5% level of significance; variables were analyzed using chi-square test, Fisher's exact test, Z test, and t-test. To break down this interaction, contrasts were performed and revealed that:
RESULTS
-There was a significant interaction at the first level (change from the past to current situations), F(1,98)=4.0406, P<0.05.
-There was a significant interaction at the second level (change from current to post-education situations), F(1,98)=141.93, P<0.000.
DISCUSSION
Many psychotic patients, specifically schizophrenics, display a lack of insight into their disorder. These patients appear to deny, fail to acknowledge, or more broadly, lack awareness of having a mental disorder or symptoms of a mental disorder (15) . The attitude of the patient towards his illness has obvious clinical implications (13, 44) . Poor insight may play an important role in the course and treatment of schizophrenic patients. It has considerable power in predicting the longterm course of chronic mental disorders and an impact on patient's compliance with treatment plans (8, 15, 45, 46) .
Many studies revealed that patients do not have enough information about their disorder, medications and other therapies and they are non-compliant with therapy (47) (48) (49) . This was also proved in the present study as almost half of the subjects into psychotic illness (52) (53) (54) . Consistently, Macpherson et al (1996) found that preintervention low levels of knowledge about illness and treatment increased significantly immediately after a standard education session, and was accompanied in schizophrenic patients with significantly increased insight into illness (55) . Other researchers reported that educational interventions were effective in improving patients' knowledge about the disorder and treatment (20, 51, (55) (56) (57) .
Accordingly, insight is not an end in itself but one way to improve schizophrenic patient's ability to understand his illness and the advantages and disadvantages of treatment, and to enhance the quality of his life. This fact underscores the importance of developing reliable, cost-effective ways to enhance awareness of illness in these patients (26, 52) . Educating patients about the Ghazi et al 297 disorder and medication has an effect on enhancing schizophrenic patients' level of insight, as well as their cognitive and emotional well-being (12, 58) . 
